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Mr. WHITEHBAD related the particulars of two successful
cases of Amputation of the entire Upper Extremi y.

Mr. MONTGOMERY made a communication rn the Relations
of the Appendices Epiploic&aelig; of the Sigmoid Flexure. It was
shown that in the upper six or eight inches of the gut
the appendices are always very much more developed on
the right or mesial border cf the untwisted bowel. With this
fact in view the upper end of a loop drawn out in colotomy
could always be distinguished from the lower, even though a
twist existed. It was suggested that in colotomy for malig-
nant disease the gut should be twisted on itself before
fixation and the lower opning made the acting one. At the
same time the mesenteric stitch should be passed through 
the abdominal wall well in the upper angle of the wound.
This course would diminish the tendency to prolapse, and
would give a better permanent opening with a minimum of
exposed mucous surface.

Dr, GARDNER read a paper on Vcmiting.
Mr.. STANMORE Bisaop showed two male patients, aged

respectively fifteen years and two years and ten months,
upon whom Suprapubic Lithotomy with immediate Union of
the Bladder and Abdominal Wall had been performed with-
out drainage. He drew attention to the advantages of this
method by which greater safety to the patient and
immense decrease in the work required from the nurse are
obtaine::1 ,

MEDICO-CHIRURGICAL SOCIETY OF
EDINBURGH.

Exhib;tim of Cases and Specimens.-Glandular Enlargement8
in the Neck.-President’s Valedictory Address. -.Election
of Officers.
THE first meeting of this society for the winter was held

on Nov. 3rd in the roms of the Royal Scottish Society of
Arts. Tne President, Dr. ARGYLL ROBERTSON, occupied the
chair.

Professor ANNANDALE showed a male patient from whom
he had removed the Larynx along with the Thyroid Gland
and put of the &oelig; sopbagus. The larynx was almost stenosed
by a milignant growth. He performed a preliminary
tracheotomy, which required to be very low in position owing ,,
to the enlargement of the thyroid gland. He showed an

iogenious arrangement for administering chloroform through
the canLuia a description of which appeared in THE LANCET
of Nov. 6th, 1897, p. 1185. The patient seemed to be in
remarkably good condition and was able himself to

manipulate both the tracheotomy tube and an cesophageal
tube, which had been used for feeding purposes.
Mr. A. G. MILLER showed a patient after Resection of the

Ulnar Nerve. A portion of the nerve had been removed
after a recurrent tumour of the arm had been excised on
account of the nerve showing signs of being implicated.
The gap thus left between tne cut ends of the nerve was
filled by splittidg the end of the severed nerve longitudinally
and turning one half of the nerve down and half of the
lower segment of the nerve upwards. The operation was so
successful that both sensation and motion had entirely
returned. There was, however, a recurrence of the tumour
growth.

Dr. ALLAN JAMIESON showed two cases of Lupus Vulgaris
treated with Koch’s new tuberculin with considerable benefit,
a case of Lupus Erythematosus, and one of Dermatitis
Herpetiformis.

Dr. ARGYLL ROBERTSON showed specimens under the
microscope of Filaria Loa taken from the conjunctiva and
other parts of the body.
Mr. CATHCART showed Fluid which had been removed

from what had been diagnosed as an abscess close to the
crest of the ilium, but which turned out to be a bydatid cyst.

Mr. A. G. MILLER read a paper Gn the Etiology and
Treatment of Glandular Enlargements in the Neck. The

object of this paper was to point out the importance
of discovering and, if possible, removing the primary
causes of glandular enlargement He thought there were
many varieties of glandular enlargement, but referred
only to the simple, chronic, and the tuberculous form.
He considered that it was only in the early stage that
there was any difficulty in distinguishing between these
conditions. He considered that simple adenitis might
become tuberculous, and he spoke of this as the pre-tuber-
culons atagf. Believing this he considered that many cases

11 of tuberculous glands might have been prevented by a timely
removal cf a source of irritation. He then referred to

is the course of the lymphatics to various groups of glands
s and gave examples of some of these. Discussing causation
It he referred to predisposing causes such as age and
n constitution and excitIng causes. Under the latter
s heading he considered the various points where organisms
y or their products could be absorbed. He considered
a that the maintenance of glandular affections was the result
:- of the persistence of the exciting cause. He laid great
e stress upon the importance of shutting the door through
e which the infection entered. When glandular enlargements
h persisted after all apparent cause bad disappeared or been
L removed the explanation was to be found in the existence
d of an irritating factor in the gland, which the gland could
f not destroy or expel, and that irritant be believed to be

always tuberculous. In fact, he considered that if in
these persistent glandular enlargements there was any

i doubt or difficulty as to their nature the probabilities were
, that they were tuberculous. His treatment was based upon
f these principles-the discovery and treatment of the primary
- seat of irritation-and if after that the glands continued to be
s enlarged he removed them.-Several of the members made
1 remarks on the paper, and it was suggested that all cases of

so-called chronic adenitis were tuberculous and showed giant-
cells even if there were no areas of caseation.
The retiring PRESIDENT then delivered a valedictory

oration in which he reviewed the work of the society during
the time that be had occupied the chair, and made various
suggestions regarding the future conduct of the society
meetings.

Dr. Batty Tuke was elected President and Dr. P. A.
Young a Vice- Piresid ent. Dr. Argyll R?bertson, Dr. John

B Thomson, Dr. Michael Dewar, and Dr. Shaw McLaren were
appointed to the council in place of four members whose

. time had expired. The treasurer, secretaries, and editor of
, the Transactions were reappointed.

FORFARSHIRE MEDICAL ASSOCIATION.

Hemiplegia -Simple Manceuvres for General Gyn&aelig;cological
Practice.- Chronic Stenosis of the Large Intestine.-
Exhibition of Specimens.
A MEETING of this society was held in University College,

Dundee, on Nov. 4th, Dr. ALEXANDER CAMPBELL, President,
being in the chair.

Dr. STALKER communicated a case of Hemiplegia with
Atrophy of the Affected Side. The case was one in which
some cerebral affection of an obscure kind had existed before
the hemiplegic attack, and on the apparently sound side
there was evidence of descending degeneration of the cord.
The theory was advanced that the nutrition of the muscles
may be associated with a certain amount of intact cerebral
connexion-an amount that may be supplied in an ordinary
hemiplegia through supplementary aid from the sound side
of the brain. When this cannot be turned to account

owing to previous lesion of the side atrophy may follow.-
Dr. MCVICAR suggested that an explanation of the case

might be found in a diagnosis of amyotrophic lateral
sclerosis.

Dr. BUIST read a paper on Some Simple Man&oelig;uvres for
General Gynecological Practice.-Dr. GREIG and Dr. KYNOCH
made some comments.

Dr. MACEWAN gave notes of the case of a woman who had
had symptoms of Chronic Stenosis of the Large Intestine. On
the occurrence of acute obstruction an exploratory abdominal
incision had shown its site to be at the hepatic flexure. In
the exhausted state of the patient it was deemed advisable
simply to fix some bowel at the wound with a view to an
artificial anus later, but an unexpected relief to the bowels
which had followed had led him to return the bowel. Some
months later a recurring obstruction was treated by the
excision of from four to five inches of bowel at the hepatic
flexure with the use of Murphy’s button. The stricture was
annular and was formed by a columnar-celled epithelioma.-
Dr. GREIG asked whether it was not the caee that with
- ubsequent coeliotomies there was a greater tolerance of any
bandlrng. He condemned the use of Murphy’s button or any
like means, and advocated end-to-end sutare.&mdash;Dr. MILLER,
Dr. WHYTE, and Dr. HALLEY also took part in the dis-
cussion.-Dr. MACEWAN, in reply, said that the Murphy’s


